MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 2632021910

DEFARTMENT OF PUSLIC HEALTH AND WELFAR 18 19_03- . STATE FILE NUMBER
DO NOT WRITE NDED Regigtration District No: ‘;__;__F_'______Prlmary Registeation District No. —————Registrar's No. __5_()_41 !

ON THIS STUB R 7-198%
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosted lived. 1 imitotion: Residonce befors

a. COUNTY s STATE MO, - b. COUNTY admission)

VS 300
Rev. 4/59

b. Cé‘l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,;Y tnside Limits
TOWN St. Louis , Missouri 8yr, 923 dy®ew St. Louis Yes O No O

. FULL NAME OF {If NOT in hospital, give |ocation) . inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA N ADDRESS

wetmtion St . Louis Chronic ™ “|veo-weo |- '5 N. 9th Street Yes O No DD

3. gms;?;r iﬂf,‘““" R First ] Middle _ Last 7 oéqge “Fhonth Doy ~Year
ohert Mc Lachlan| peam 5 6 19673
5. SEX 6. COLOR OR RACE 7. Married []  Nevar Marriad @ [8. DATE OF BIRTH | 9- AGE (last birthday) [F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Divorced 1 |3 _.10_18 70 - 83 Months l Days | Hours I Min.
10s. USUAL OCCUPATION (Give kind of wark done. | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CHIZEN OF WHAT COUNTRY

duri f working_lifg, if rafired) - >
uring moniE w;"glah ;j T;‘ i ratir Lanada

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Duncan Mc Lachlan Mary (Unknown) N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 17. INFORMANT Mdma

(thl ni, omown)-l [ yes, give war or dates of serv| Robert L.S } ider, 506 Olj.ve St.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), a
PART 1. DEATH WAS CAUSED BY: § =

IMMEDIATE CAUSE (gl

|&E AMENDED

o 2

DOCUMENT

ich gave rise to
abm cause (o),
stating the under-

Cundmom, If lny,]
lying cause last.

DUE TO (¢}

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to tha terminal PART L. If deceased was female was
dl:LaF dition given in PART | (s) there a pregnancy in last 90 days.

! l[] Yes I m] Noi O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1] of item 18.)
S a7 "o Tm

20: TIME OF Hour  Month, Day, Yesr
INJURY am:
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [J

. | attended the decesied from. 2 31945 q to. 5_6 _6 3 and last saw Ri::\'li"’ on 5-—-6 -.-63

Death occurred’ at. 5 2 O P m m on the date stated above, and to the best of my knowledge, from the causes stated.

i3 ?g 3 IGNED
o [ L

Th. DATE -~ | Z3c. NAME OF CEMETERY OR CREMATORY — ['23d. LOCATION [City; tg@n, or county) (State) 7 &7 4
REMCVAL (Spacify’ .

Burial 5-10-63 - Stalla tthews Cemote St.L 0e N

24. FUNERAL DIRECTOR — - - ADDRESS 2M . [25. RPFSTRARGBIGN

Albert H.Hoppe,Inc.,)700 Weshingten Blvd} - « A./M1D.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

0

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




o
1

%

-

{  STATEMENT. BY LICENSED EMBALMER
!

¥

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by ‘ Student Embalmer No.

working under my personal supervision,

. . .‘ 'D
Student : H W o

Signature of Student Embalmer

-
Licensed Embalmer No.___ 3.5 7.3

o _ P. O. Address ,.?’4 é@”é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMEiz in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). »

‘It embalmed. by & STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




